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Texas residents expect local, regional,
and state health departments to be
prepared with a rapid response to

bioterrorism (BT). A first step in making this
expectation a reality is to ensure comprehen-
sive reporting of notifiable conditions.

Current Reporting Process and Regulations

State statute requires health care providers,
hospitals, laboratories, schools, and others
to report information about patients who are
suspected of having any of over 60 notifiable
conditions (Title 25 Texas Administrative
Code, Article 97 and Chapter 81 of the Health
& Safety Code). In addition, outbreaks, exotic
diseases, and unusual group expressions of
disease must be reported. Currently about
two-thirds of all disease reports are from hos-
pital, reference, and public health laboratories.
With the exception of a few laboratories that
transmit positive test results in an electronic
format, laboratories report on paper or by fac-
simile. About 37% of disease reports are from
health care providers, hospitals, and schools,
who use telephone, facsimile, and US mail to
submit data to local health departments
(LHDs) and regional offices. Except for seven
LHDs and six regional offices that forward
disease data electronically, LHDs and regional
offices use these same methods to forward
data to Austin.

Process Improvement Plans for 2000

First, the notifiable disease rules will be revised
to ensure that putative BT agents are likely
to be reported. Texas law presently requires
reporting of the following diseases caused
by agents potentially used for bioterrorism:
anthrax, foodborne botulism, brucellosis,
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A bioterrorist attack could come in the form of aerosols of Bacillus anthracis, Brucella melitensis,
or Francisella tularensis released in the suburbs of a major city. The financial impact of such an
event is likely to range from an estimated $478 million to $26 billion per 100,000 persons exposed.
Rapid implementation of a postattack prophylaxis program is the single most important means of reducing
these losses.1 Delayed recognition and reporting of an attack could cost thousands of lives and
millions to billions of dollars.

cholera, plague, Venezuelan equine encephalitis,
viral hemorrhagic fevers, and yellow fever.
Other conditions that may result from an act
of bioterrorism-Q fever, tularemia, and
smallpox-are presently not reportable, but
will be added to the list this year. Although
some of these diseases are currently reportable
on "a weekly basis," they will all become report-
able "within one working day." To improve
timeliness and sensitivity of reporting, TDH
will encourage and facilitate electronic lab
reporting by more LHDs, regional offices,
and reference laboratories.

The TDH rapid FAX notification system
provides public and private health care profes-
sionals with urgent public health information.
However, facsimiles are currently distributed
in a serial manner-one message at a time.
Since this methodology is too slow to be .
effective during an act of bioterrorism, TDH is
building broadcast fax capability. Moreover,
new contacts, including infectious disease
physicians, hospital emergency rooms,
and medical examiners will be added to the
current FAX notification list. TDH also is
working on ways to enhance its capacity for
emergency communications. Plans are under-
way to publicize the 24-hour-a-day telephone
number for reporting notifiable conditions and
develop a broadcast fax alert system. The
telephone system, which averages 178 calls
per month, provides area code/exchange
routing that allows health professionals who
call (800) 705-8868 to reach the nearest LHD or
regional office. Widespread advertising could
increase usage dramatically.
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Public Health Training

From December 1998 through March
1999, basic 'Reporting and Surveillance'
workshops were conducted in Lubbock,
Ft. Worth, Houston, Austin, El Paso, and
Edinburg. The training covered basic
concepts of reporting and surveillance.
Three hundred sixteen individuals,
including LHD and regional office staff,
infection control practitioners, and medi-
cal professionals from clinics and schools
attended these training sessions.

Workshop participants were asked to
evaluate the course content and indicate
future training needs. Of 216 persons
who returned surveys, 137 indicated
that additional training was necessary.
Respondents suggested a variety of topics
including 'investigating outbreaks'
(70%), "when to initiate a public health
response' (64%), 'interpreting laboratory
test results' (61%), and "'EpiInfo/NETTS'
(57%). Fewer people requested "response
to BT activity," 'promoting reporting in
the private sector, 'conducting patient
interviews, and ''media coordination
during outbreaks. Many respondents
commented on the need for annual
reporting and surveillance training
sessions to provide information about
changes in the reporting process and to
train persons not able to attend this
year's courses. Thus, training for LHD
and regional offices staff planned for
Spring 2000 will include workshops
on when and how to initiate a public
health response. A course pertaining
to outbreak investigations relative to
bioterrorism is planned for 2001.

Diseases or other adverse health conditions can be reported
by calling the following toll-free number that automatically
accesses the proper health authority: (800) 705-8868.

For additional information on reporting or any other aspect
of disease surveillance or epidemiology in the state, call the
TDH Infectious Disease Epidemiology and Surveillance
Program (IDEAS) at (512) 458-7228 or visit the IDEAS
reporting Web site at

http://www.tdh.state.tx.us/ideas/report/report.htm

Medical Education

To improve surveillance for possible
bioterrorism events, TDH will create a
Website that will contain information on
putative bioterrorism agents with links
to laboratory forms and illustrations of
diagnostic gram stains and x-rays. Also
in the works is a FAX-on-demand system
to aid in the dissemination of generic
surveillance materials as well as forms,
diagnostic tools, and information related
to bioterrorism. In addition, TDH has a
website with links to other sources of
bioterrorism information:
www.tdh.state.tx.us /epidemiology/
btfront.htm.

It is estimated that as many as 17 countries
may have active research and develop-
ment programs for biologic weapons. 2

Groups or individuals with grievances
against the government or society have
used or will attempt to use biologic
weapons to further their causes. We
must be prepared for this possibility
occurring in Texas. Improved reporting
of notifiable conditions can provide the
edge needed to enable Texas health
departments to meet their responsibility
to protect the residents of this state
against a bioterroristic attack.

Prepared by Julie Rawlings, MPH,
Infectious Disease Epidemilogy and
Surveillance Division.
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Reporting: What's the Score for 1999?

In 1998 the first yearly challenge was issued to the Texas Department of Health Public
Health Regions (PHRs) to improve their reporting records from the previous year.
The data are now available for the comparison of PHR case reports for 1997 and 1998.

Reported cases of notifiable conditions increased in all PHRs except 10 and 11. PHR 1,
where the number of reports in 1998 were more than double the 1997, also had the
greatest increase in the 1996-1997 comparison. Congratulations also go to PHRs 5S,
5N, and 2-each of which had increases of greater than 100%-and PHRs 7 and 9,
with 70% increases each.

Congratulations and thanks to everyone
who increased their reporting efforts.

Happy New Year!!!

Case Report Comparison Among Public Health Regions
1997-1998

PHR
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1997

1372
282

3114
636
109
228

3000
1746
2084
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1998

2006
693

3572
833
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616-

3455
3065
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580
534
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No.
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411
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Remember!! Reporting is not voluntary-it is "the law."
Maintaining patient confidentiality is also a legal requirement.
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Texas Department of Health
Public Health Regions

Regional Offices*

PHR1 Lubbock
Canyon

2&3 Arlington
Abilene

4&5N
6&5S

Wichita Falls
Tyler
Houston
Beaumont

7 Temple
Austin

8 San Antonio
Uvalde

9&10 El Paso
Midland
San Angelo

11 Harlingen
Corpus Christi

* Headquarters in bold

Disease Prevention News (DPN)
Texas Department of Health
1100 West 49th Street
Austin, TX 78756-3199

T'D H Phone: (512) 458-7677
TEA DEPATMEN FAT Fax: (512) 458-7340

Email: dpn@tdh.state.tx.us

The electronic versions of Disease Prevention News
are available at the following locations:
http://www.tdh.state.tx.us/phpep/

Walter D. Wilkerson, Jr., MD, Chair
Texas Board of Health

William R. Archer IlIl, MD, Commissioner of Health
Debra C. Stabeno, Deputy Commissioner for Public

Health Sciences and Quality
Sharilyn K. Stanley, MD, Acting Associate Commissioner

for Disease Control and Prevention
Dennis M. Perrotta, PhD, CIC, Acting State Epidemiologist
Mark V. Gregg, MA, Director, Public Health

Professional Education

DPN Staff
Kate Hendricks, MD, MPH&TM, Medical Editor
Susan Hammack, MEd, Managing Editor
Linda Darlington, Production Assistant

DPN Editorial Board
Suzanne S. Barth, PhD
Peter Langlois, PhD
Susan U. Neill, MBA, PhD
Peter W. Pendergrass, MD, MPH
Sharilyn K. Stanley, MD
Lucina Suarez, PhD

10

\
A 

\ J


